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CITY OF SANTA BARBARA
ADVISORY GROUP MEMBERSHIP APPLICATION

RETURN TO:  CITY CLERK'S OFFICE, P.O. BOX 1990, SANTA BARBARA, CA 93102-1990; FAX TO 805-897-2623,
OR E-MAIL TO:  CityAdvisoryGroupApplications@SantaBarbaraCa.gov

Completed applications are considered public records per Government code §6252.

Name of the advisory group you are applying for:

Category (if applicable):

NOTE: Please submit a separate application for each group.  If you have applied for more than one advisory group, list all of
them in order of preference:

1.  2.  3.

APPLICANT INFORMATION

Name:

Residential Address:

Mailing Address (if different):

Telephone:  Fax:  E-Mail:

NOTE:  All correspondence will be sent via e-mail (or U.S. mail when e-mail address is not provided).

Parks & Recreation Commission Youth Applicant:  Are you age 16 or older, a United States citizen, and living within the City limits?  Yes No

Are you a qualified elector* of the City?  Yes No

* A United States citizen, 18 years of age or older, and living within the City limits of the City of Santa Barbara.

EMPLOYMENT INFORMATION

Current Employer:

Employer address:

Are you a full-time paid officer or employee of City Government?  Yes  No

EXPERIENCE/BACKGROUND
(Only one additional page of information may be attached to this application.)

Education:

Present Occupation:

Memberships in Organizations:

Reasons why you believe you should be appointed to this group:

Have you attended meeting(s) of the group for which you are applying:  Yes No

Have you served on this group or any City Advisory Group before?  Yes No

If so, please list group(s) and dates served:

STATEMENT OF ECONOMIC INTERESTS

I agree to submit Statements of Economic Interests* in a timely manner, if required, for the group to which I am appointed.  Yes No

* Additional information regarding Statements of Economic Interests and the Form 700 may be obtained by selecting "Conflict of Interests/Form 700/COI
Codes" on the home page of the following web site: www.fppc.ca.gov.

SIGNATURE

I have read and signed the attached resolution adopting the City's Nondiscrimination Policy and the Excellence in Customer Service Code of Conduct; and,
if appointed, will follow them in the conduct of my duties.

Signature:

FOR CITY CLERK'S OFFICE USE ONLY

Date Received:____________  Confirmation Sent ; Applicant Database Updated Date distributed to Mayor/Council:___________________

Interview Reminder Sent ;  Date:  ______________ Date(s) Interviewed:______________________________

Member Database Updated Date Appointed:__________  Term Expires:___________

 E-Mail: Fax:Telephone:
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ADVISORY GROUP MEMBERSHIP APPLICATION 
RETURN TO:  CITY CLERK'S OFFICE, P.O. BOX 1990, SANTA BARBARA, CA 93102-1990; FAX TO 805-897-2623, 

  OR E-MAIL TO:  CityAdvisoryGroupApplications@SantaBarbaraCa.gov   
Completed applications are considered public records per Government code §6252. 
Name of the advisory group you are applying for:  
Category (if applicable):  

  NOTE:    Please submit a separate application for each group.  If you have applied for more than one advisory group, list all of   
them in order of preference: 
1. 
 2. 
 3. 
APPLICANT INFORMATION 

  Name:         

  Residential Address:         

  Mailing Address (if different):         

  Telephone:         
 Fax: 
 E-Mail: 
NOTE:  All correspondence will be sent via e-mail (or U.S. mail when e-mail address is not provided). 
Parks & Recreation Commission Youth Applicant:  Are you age 16 or older, a United States citizen, and living within the City limits?  Yes  
No 

  Are you a qualified elector* of the City?  Yes    
No

  * A United States citizen, 18 years of age or older, and living within the City limits of the City of Santa Barbara.   
EMPLOYMENT INFORMATION 

  Current Employer:        

  Employer address:         
Are you a full-time paid officer or employee of City Government?  Yes  
 No
EXPERIENCE/BACKGROUND 
(Only one additional page of information may be attached to this application.) 

  Education:         

  Present Occupation:         

  Memberships in Organizations:         

  Reasons why you believe you should be appointed to this group:         
Have you attended meeting(s) of the group for which you are applying:  Yes  
No  
Have you served on this group or any City Advisory Group before?  Yes  
No

  If so, please list group(s) and dates served:         
STATEMENT OF ECONOMIC INTERESTS 

  I agree to submit Statements of Economic Interests* in a timely manner, if required, for the group to which I am appointed.  Yes    
No

  * Additional information regarding Statements of Economic Interests and the Form 700 may be obtained by selecting "Conflict of Interests/Form 700/COI  Codes" on the home page of the following web site:    
www.fppc.ca.gov
. 
SIGNATURE 
I have read and signed the attached resolution adopting the City's Nondiscrimination Policy and the Excellence in Customer Service Code of Conduct; and,  if appointed, will follow them in the conduct of my duties. 

  Signature:         
FOR CITY CLERK'S OFFICE USE ONLY 
Date Received:____________  Confirmation Sent  
; Applicant Database Updated 
Date distributed to Mayor/Council:___________________
Interview Reminder Sent  
;  Date:  ______________ 
Date(s) Interviewed:______________________________
Member Database Updated  
Date Appointed:__________  Term Expires:___________ 
 E-Mail: 
 Fax: 
Telephone:       
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